THE DIVISION OF HEALTH OF MISSCURI

58-019041

eltare STANDARD CERTIFICATE OF DEATH ey iy
dublic
Service HLED MAY ? n 1958¥Egis!rution_ District Ne. _/ 7 Primary Regisﬁfmtian P_isrriﬂ No. . 50 #’( Regustrur s No... 355___
I 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where decensed lived. |{ institution: Residence befare
300 IJ-ixmmw Misslsslppl o STATE Miggourl b COWNTYMigg, “m=%)
=57 . ¢ Jeit b1 CITY “(lioutside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY 067'2’ Inside Limits
Wﬁb 1om 1 Charleston Yes [ Na[] om Charleston (] Y@ N0
) \ €. FULL NAME OF (If NOT in hospital, give location) | Length of sray in Ik d. STREET {If vutside, give location) Reside on Farm
| Nerrtiow - 1ife FPPRE®302 W. Cleveland | YesO N3
3. NAME OF ?ECEASED First Middle Last 4. DATE Month Day Y sar
I e ooy 2 hm B Forbey oo April 25 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH n yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
I male? | “white o e\ Mar. 17, 1885 A eptan [t [ Ors | v |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar couniry} 12. CITIZEN OF WHAT COUNTRY?
during moﬁm@yp even if refired) INDUSTRY Charleston R MO . W USA

13a. FATHER'S NAME

Moses Forbey

13b. MOTHER*S MAIDEN NAME

Martha McClssic

14. NAME OF HUSBAND OR WIFE

Daisy Emory Forbey

(Yam or unknqwn)l {l

15, WAS DECEASED EVER IN U. 5, ARMED FCRCES? 1

f yas, give wor or dates of servica)

6. SOCIAL SECURITY NO.| 17. INFORMANT

486-16

6-6064 Willis Forbey

Address

Charleston, Mo. g

N o tlip IS Ava il & elal=is

PART 1.

Conditions,
which gave rize 1o
obove couse (a),
stating the unders

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) .

if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

s o P S

£
} DUE TO {b) 2

=
, ‘o e
BUE TO (¢] * /bpéé‘/ W

/“;‘““‘—f——o.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

3
3
>
2
2
E g lying cause last.
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rélated (a4fe terminal dissasa condition given in PART | (a) 19. WAS AUTOPSY 2
-8 Y : PERFORMED?
5 i 4206/ YES{ ] NO[&—
- 21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=4 w
E ] v O d d
3 2 :
P& Ui 20c. TIME OF Hour Month, Day, Year
8 a INJURY  aum,
‘.4:'. X p.m.
E 20d. INJURY. OCCURRED 20e. PLLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; -‘_.: WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.}
5 D WORK AT WORK
55 21. | ottended the deceased from. ‘7’-9“"' ﬂ?,_/?sf,/m s 26,/ r 2l gnd last sow hnm alive on /f: i ? S"“C'/
s 5 Death oceurrad at : - dfgn the dote smted above, and to the best of my knowledge, from the cuusns stated.
s - 22a. SIGNATURE egree or fitle) / 23b. AD 22¢. DATE SIGNED
2 B " —
£ %,é&w Pegdt Mo |5—£-5E

23a0. BURIAL, CREMATICN,

Buriai™

23k. DATE

4/27/58

23c.

II- 0:- 0.. F:.-

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

(State)

Charleston, Mlissourl

[
o
Q'\

24. FUNERAL DIRECTOR

Me Mikle Gharleston, Missourt

ADDRESS

25. DATE RECD. BY LOCAL REG.

2 15-SF¥

(Licensed Embolmer’s Statemant on Reverse Side}

26. REGISTRAR'S SIGN%




. RECEIVED
_Miss. Co. Health Dept
Cdtnty File No,

Ddte Filed _5—~/7.5p

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by it e reeeeteneeeaeaearaee et enerheatnntterannrt e natan .» Student Embalmer No. .........c.........

working under my personal supervision.

Student ...ooiiiniiiiee s PO
Signature of Student Embalmer

Licensed Embalmer Np.G& .';
) ) P. O. Address% Gt 2, oo p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign io his.OWN. handwriting.

If this body is not embalmed, fact should be so stated above.

-




